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February 2010502 Lee et alapplicable to the entire country of medical students, as
there may be some regional or even institutional biases
among the students involved in the survey. Also, the fact
that the two institutions were different might account for
some of the differences between the VS and GS applicant,
because various programs will attract different students.
Future studies and survey information will need to be
collected to better identify the best recruitment strategies
that may be regionally-dependent or even institution-
dependent. Such data will also help with future curriculum
design to provide trainees with the optimal environment
that will maximize education and limit attrition, a signifi-
cant concern among the 19 programs currently approved.
As with any survey data, one cannot underestimate the
inherent bias in answering questions, particularly because
these were applicants to our respective programs. Finally,
the large proportion of foreign medical graduates applying
for these novel positions might affect the results, as most
other surgical subspecialties do not have such a high num-
ber of these applicants. The background, demographics,
and potential responses from this cohort might skew the
data and not provide the appropriate information for pro-
gram directors in these currently very competitive residency
positions.
In summary, we found that applicants to 0  5 inte-
grated vascular residencies were more likely to have rotated
on a VS service, observed vascular cases, identified a VS
mentor, and been involved in cardiovascular research. The
quality of the VS applicant based on test scores and class
rank is comparable to the top GS applicants, yet the VS
applicant often has more advanced degrees, more publica-
tions, and more intensive involvement in cardiovascular
research. Institutional strategies to increasemedical student
exposure to VS at the clinical and research levels will
optimize our ability to attract and train the best candidates
in these new training programs. Identifying, mentoring,
and ultimately recruiting the top students into integrated
0 5 VS residencies will populate these new programs with
the brightest and most skilled trainees and maximize
chances for the success of this new training paradigm.
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Dr John Corson (Albuquerque, NM). It is interesting to see
data on this subject. My only question is, how many of the people
who are applying for the 0 5 vascular program have been in some
noncategoric position in a general surgery program but failed to
make the grade for retention in general surgery? Obviously, you
selected the best out of the group of applicants. What have the
majority of the individuals who applied been doing since they left
medical school?
Dr Lee. I agree we are selecting the best applicants from
medical schools that previously would have only been applying in
general surgery. We actually found that they were older becauseopportunity to recruit the best into our field from a much larger
candidate pool. There were, however, several applicants to the 0
5 program that were foreign graduates in preliminary general
surgery spots.
Dr Kristen Barrie (Port Saint Lucie, Fla). Did you see any
statistical difference between the interview pool and the people
that were actually accepted into a program? Second, why was the
number of people who interviewed vs the number of people who
ranked a program so different?
Dr Lee. The number who ranked a program indicates the
number of applicants that actually got an interview. The NRMP
tracks who actually submits an application to 0 5 vascular surgery
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tiveness of these programs right now, it is natural that there is such
a difference in the number of applicants and the number who rank
a program, because many of the applicants were not invited to
interview.
With regard to what happens to the interviewed applicants, of
the 27 we offered an interview to, 21 accepted our invitation. We
ranked 17 for our one position. Of this top group, 10 matched in
a vascular surgery integrated program, 3 stayed in general surgery,
2 did not match, 1 went into medicine, 1 went into otolaryngol-
ogy, and 1 went into orthopedics.
Dr Mark Farber (Chapel Hill, NC). We discussed some of
this at the program directors’ meeting in May. Interesting about
the fact that medical students make their decision the third year,
but that’s probably true of all medical students. So at our program,
we’ve gotten involved in the anatomy program in the first year.
That does two things, it gets them involved in the research and gets
them interested earlier in their training. Could you comment on
whether this is a strategy that can be employed to increase the
interest in the vascular specialty?
Dr Lee. There is an extensive discussion of this in the manu-
script, and a review of how other surgical subspecialties recruit.
And those programs often highlight interactions in the first and
second year of medical school. So I think we all need to develop
ways in our own institutions to allow preclinical medical students
to spend a significant amount of time with vascular surgeons. We
also believe, as we’ve talked about at the program directors’
meeting, that simulationmight be very useful to introduce them to
the technical aspects of vascular surgery.
Dr Marc Mitchell (Jackson, Miss). We recently looked at the
American Board of Surgery’s ABSITE data in which they ask
residents what they are planning to do after completion of their
general surgery training. The vast majority of chief residents that
plan to go into vascular surgery were not planning to specialize in
vascular surgery as an intern. Only about 10% or 15% of residents
that eventually chose vascular surgery indicated it as their choice
when they were interns. This just proves the point that wemust get
these people vascular surgery exposure early in their careers. Vas-
cular surgery is an interesting field, but many residents just aren’t
exposed to it until later in their training.
My question pertains to the group of students that applied to
but never ranked the vascular surgery residency. Do you know
what fields they ultimately matched in?
Dr Lee. That probably would be interesting data to find out,
so we know which fields we’re competing against. Like I said
previously, I think a lot of the people that sent an application in,
that then didn’t get ranked or didn’t get interviewed, probably
one-third of those people are actually the foreign graduates that are
preliminary interns in general surgery somewhere.
Dr Dennis Bandyk (Tampa, Fla). I believe it is important to
provide vascular surgery rotations early in the fourth medical
school year prospective for residency candidates, and encourage all
programs to develop one. Your data indicated most individuals
make a career decision by the end of their third year. But I thinkwe’re missing good candidates by not having high-quality rota-
tions during the first half of the academic year to help candidates
interested in vascular or general surgery to make an informed
decision. These rotations should include exposure to vascular
simulations, the vascular laboratory, and open and endovascular
procedures. By providing such a comprehensive vascular surgery
exposure, I believe we can recruit a more informed resident who
better understands the challenges of vascular surgery training.
Dr Jack Cronenwett (Lebanon, NH). It is important to see
the demographics of this, which underscores what we all know
about having to reach medical students early to introduce them to
vascular surgery. But I think we have an even more basic problem,
which is that not all medical schools may communicate to their
students that 0  5 programs exist. My question for you is: Of all
these applicants, how many came from institutions where there
exists a 0  5 program? In my travels around the country, I find
that many institutions and medical students that do not have these
programs don’t even know that they exist. So I wonder if you could
answer that question and tell us if you have any ideas about how we
as a Society can better promote awareness of the new training
paradigm in institutions where it doesn’t exist.
DrLee.That is absolutely correct. While the 19 programs that
are approved have done a great job of letting their own students
know about these programs, our Society has to do a better job of
advertising to all 15,000 graduating medical students per year. I
think the reception onWednesday night we had that was standing-
room-only for the residents and medical students interested in
vascular surgery was a great start, as many students were from
places without a 0  5 residency and allowed many program
directors to meet interested students.
From our applicant pool, about 50% came from places that
had an integrated position. Interestingly, we haven’t yet enticed a
Stanford student to apply, despite having a significant amount of
advertising, letters, and e-mails sent out to all the medical students.
And so I think it’s going to take everybody in the room going back
to their home institutions and mentoring students and encourag-
ing them to apply to these new training paradigms.
Dr Julie Ann Freischlag (Baltimore, Md). Speaking as a
department chair, I would recommend that everyone offer a sub-
internship in the fourth year on the vascular service. As chair, we
get quite a few medical students rotating on the vascular surgery
service. This is a way to introduce students to vascular surgery and
attract them to our specialty.
Speaking as a woman surgeon, I think one of the main
problems in vascular surgery is there are no women leaders in our
field across the country. How many vascular division chiefs in the
country are now women? I think it’s under five. And how many
vascular program directors are women across the country? I think
that’s also under five. I think female students and residents look to
see that they can lead in their field; and until we show more leaders
in vascular surgery across the country, women aren’t going to
choose our field. I am encouraged, though, that more women have
chosen the 0  5 pathway. But again we can let women in, but if
you won’t let them lead, they will leave.
